MISSOURI DIVISION OF HEALTH — STANDARD; :

DEPARTMENT OF PUBLIC HEALTH AND ’HEI..FARK

_“#ﬁ,_.Primnry Reglﬂrnﬂm

DO NOT WRITE
ON THIS STUB.

AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

4 g

Registration District No. _________

_‘_’_?.&f___eegiwar’l No:-—334.2h~,

SIATE FILE NUMBER

=. TOUNTY Jackson

2. USUAL.RESIDENCE {Where deceased lived.
& AT ansas

b. COUNTY Tohnson

If institvtion: Residence before

admission)

b Cé‘l"l‘( ¥ oumda corporate Ilmlrs. give TOWNSHIP anly)
S8y Kansas City

Length ;:f'ntay in b

2 Day

e, CITY
OR
TOWN

Leawood

Inside Limits
Yes B Ne D

<. ZU&;PTT.;TEOEF (If NOT in hospnal, pive location)
Saint Lukes Hospital

Inside Limits

Yes G No[J

d. STREET
ADDRESS

113 cutm.h give location)

8021 Behnder Road

Resids on Farm
Yes 1. No 5

INSTITUTION
. NAME OF DECEASED
" {Type or print)

First

Ralph

Middle
-T,

Last

Allee

4. DATE Month

OF .
BEATH  June 12

Day

Year

1963

5. SEX 4. COLOR OR RACE

7. Married I Never Married O

Divorced {1

8. DATE OF BIRTH

9. . AGE (last birthday) | IF UNDER 1

"YEAR

IF_ UNDER 24 HR

Months Days

Hours

Min.

Male

White

Widewad []

12-30-06

56

10a. USUAL OCCUPATION (Give Kind of work done
during_most of working life, even if retired)
lerk -

10b. KIND OF BUSINESS OR INDUSIRY{ 11.

McPike Inc,

BIRTHPLACE {City and state or country)

Eldon,

12. CITIZEN OF WHAY COUNTRY

Missouri USA

13a. FATHER'S NAME

Albert G, Allee

13k. MOTHER'S MAIDEN NAME
Margaret Jones

14. NAME OF HUSBAND OR WIFE

Catherlne P. Allee'

146, SOCIAlL SECURITY NO 17. INFORMANT

Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
9 ki ¥ ¥ tes of {
|Y:ér§> or un nown)l ( yw-g'nvwv:r o#? 83 O ‘urvn

18.- CAUSE-OF -DEATH (Enter only-one cause-per-line Tor (8] (b); and {t)-,
PART I: DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

Mrs. Cathenne P. Allee 8021 Belinder Rd

TINTERVAL BETWEEN ™
ONSET AND DEATH

Conditions, if any,
which gave rise to
sbove cause  [a),
stating tha under-
Iylng causa Im DUE TO (c)

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU?ING TO DEATH but not relamd to the terminal
disessa condition given in PART | (a}

~ DOCUMENT

DUE 10 (b}

INSTEAD OF

13 dece.osed was female was
there a pregnancy in last 90 days.

, [T ves I ONe | O Unkmwn
705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1T of itom. 18.)

PART WL

75, WAS AUTOPST
PERFORMED? -
YES[] NO

2c. TIME OF
= INJURY

}D&.ACCIDENT ‘SUICIDE  HOMICIDE. . -.
o. .0 a. .

Hou! Month, Day, Year 1
am.

p.m. . .
20e. PLACE OF INJURY (n Q.. iin or sbout home,
20d. wl:lule%YA?c\s'g%RKE% e farm, factory, street, office bldp., e1c.)
NOT WHILE AT WORK ] -

1 sﬂel\dad the deceawd from { ‘\J l"l 2

Y. e A

Daath occu rred at. 1

AMENDMENTS ON THIS RECORD ARE -AS FOLLOWS.

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION -STATE

'b;LLA_g_Ahd last saw mahu on. Q \l = (’\_ 2 .

m on lhe daln stared above, and !o the beﬂ of my knowledge, from rhe causes stated.

22c. DATE SIGNED

[
(State)

1.

- 22!: ADDRESS

DA f { Y 2 e b—H

‘ T
%234, BURIAL, CREMATICON, | 23b. DATE =~ 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county)
REMOVAL (Specify) N . I

Burial 6-15-63 Mt Moria A?E GisTRARS STGNATURE
X u.LQ‘- 'H' .

¢ (Degree or title): - ="

USE BLACK INK

732, SIGNATURE

SHOULD READ

TYPEWRITER . RIBBON

J;\/MPN—-

ouri

] nabinson

24, FUNERAL DIRECTOR: ADDRESS: 257 'DATE RECD. BY LOCAL REG.

Stine & McClure Kansas City, Missourl | ‘é'/.33 63

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT .BY LICENSED EMBALMER - -

| hereby certify that the body whose name i5 recorded on the reverse side of tHi's_cgnificaie was embalmed by me,

or by ' : _ SR - - ,Student Embalmer No. d
working under my personal supervision.

Student

Signature of Student Embalmaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Fallure to
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign'in his OWN handwrmng

If this bogiy is not embalmed, fact should be so stated above.




